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Attn: Christopher Whyrick
From: Barbara McIntesh

Date: 1{0/31/2006

At your request, we are faxing this report as we are getting uncorrectable error messages
off the FEC e-filing (web) system.
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Ermr‘m Form 51

2828358451 LCy LCVEF PAGE B2/13

Page 1 of 1

The Following error oécured during the processing:

System Error ;: Exception text is: java.lang.NullPointerException

Please use the back batton of your browser to go back to the page and rectify the error.

Java.lang.NullPeointer@xception
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fec
fag

fao.
Eorms.pueiness . ERFFile. write{ERFFile. java: 24
formS . gui.FormsSt .validateForms (FarmSSt. java: 406)

far
fec

fec.
SN,
un.
sun,

cO™.
com,.
Cam.
com,
com,
ot
com,
oM.

.base.mvcext.DateFigld Ex.getDatelnPormat (DateField_Ex.java:&5)
.forms . business.Contzribution. aCsSv{Contribution.java:238)

formsi.business.ERFFile.writeDonationg (ERFFile.java:42)

formS.gui.Porm58t. checkForms (Formsst . java: 244)

reflect .NativeMethodAccessorImpl.invoked {(Native Mathod)

reflect . NativeMethodAccesgsorImpl. invoke (NativeMathodAscessorIimpl . java:39)
reflech.DelegatingMethodbcceesarimpl. invoke(DelegatingMethodAccessorimpl. java: 28
java.lang.reflect.Methed. invoke (Method. java:585)

cam.nicusa. Mg, controller. . Alutomata. transit (Automata.java:181}

oom. nicuga.mve . controller, BaseSarvlet .doPastordet (BageServiet java:i22)

com, nicusa. . mvo.controller. BageServlet . doPost (BaseServlet,.java:165)

jevax.servliet. http.  BttpServlet. . service (HitpSarviet. . java:154)

javax.servlet. http Httpservlet.service (HttpServlet. java:92)

caucho,
caucho.
caucho.
sauchs,
caucho,
eavchao.
¢aucho.
Aabil. ThreadPonl . run (ThreadPool . java:433)

cauchno

aerver dispatch.ServierFilterChalin.doFilter {ServiectFilterchain.dava:lDe)
server.cache.CachefilterChain.dofilter (CacheFilterchain. java:175)

gerver .webapp.WebAppFilterChain.doFilter (WebAppFilterChain.java:178)
server.dispatch.ServletInvocation. service (Servletinvocation.java:229)
sarver. imux . HmuxReguest . handlePequest (HmixRequeat . java:419)
ceyver.port.Teplonnectisn.run (TepConnection. java:-149]
util.ThreadPogl . runTasks (ThreadPool.java:507)

java.lang.Thread.run (Thread.java:538)

https:/fwebforms.nictusa. com/wiija/form3? 10/31/2006
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| FEC FDRLFI 5 Page 1 of 11

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Commitiees) including Qualified Nonprofit Corporations

1. (a) Name of Individual, Organizatjon or Corporation *
[LEAGUE OF CONSERVATION VOTERS INC

{b) Address (namber and street)* [ r:heck :f dli't'erent than previously reported

192& L ETHEET Nw#a00

( ] Cltr State ~ Zip Code
WASHINGTON i |Distof Columbia -
2. Corpnrate filers only

Is the filer a qualified nonprofit corporation? & Yes ¢ No
Individual filers only
| Name of Fmployer Occupation

— . e —

3, FEC ldentification Number C [80005786

| 4. TYPE OF REPORT (check appmpnate boxes)

Report Type:* .
|24-Hour Report”

Is this report sn amendment?* © Yes & No
If report is an amendment, please provide the Report ID of the original report and Amendment Number of
this amendment in the boxes given below.Click the "Reporf ID Lookup™ link below {o find the Report ID for

original report-*
Report 113 Lookup
Ongma] RepunID I*'E,Ci Ammdm::mNumbﬂri ep. 1,2, 5. et-:}

n T ' — ——m R ———— S— sl —————— —— s - e —

3. Cnvermg Permd|1ﬂf3”2tlﬂﬁ _ (mmiddiyyyy) throu h ﬁfﬂ“?“ﬂﬁ -I{mm’ddf’nw}

[—
~ s e

6. TOTAL CGNTRIEUTIONS sooo

' 7. TOTAL INDEPENDENT EXPENDITURES slzs3843
SCHEDULE 5-A

| ITEMIZED RECETPTS

| TOTAL This Period $[0.00

| (1ast page carTy total to Line 6) |

| Ea-.:h __T_QP

| SCHEDULE S-E | .,_...ifl!:’%““’fawﬁ E:rai‘ E

ITEMIZED INDEPENDENT EXPENDITURES

https://webforms.nictusa.com/wija/form57 10/31/2006
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FEC FORM 5

Independent Expenditure #1.

Enti of P*l]rggﬂ' S .
Organization (not a committee and not a person) =

Name of Payee *

Orpanization
5 ﬂ*um; iﬁmenmn E:press - e e e
=r=
LaseName]
Middle 1
Name L. . .
Mailing Address of Payze
PO Box 297812
City Siate Zip

[P Couderdate —ifiotds Hl{3a3%8

Purpose of Dishursement {lntlur.lmg titlefs) of co mmumcatmlis]] *

[postcard postage
Category / Type *

LCw LCVEF

Campaign Hatenals )

Calendar V:ir—'l'n Date Pl.‘:r Eleﬂlun fur Ufﬁﬂ'r Snught
4718

Nlrne of Ftdernl Candidate
Jﬂe Sestak —— tran [ . g e m .

Dish urqemenﬂﬂbl:gnhnn Fﬁr
General

Indcpendent Expenditure #2.

Entity Type af Payee* _
[rowdual @ persony =

Name of Payce *

Organizafinn I

Name !l . .
)=
Lost Name[Cobb  Fom Name [Steven
Jddle [
Middie ™ " ppope [ Sufix -

Mailing Addvess of Poyee
j803 N Bambrey

[ B L I I Meom ot
]u.h..... . [ F L T - - o == =0 RRRT LR LT L]

Cit}r State - : Zip
Phiadelphia | eonsylvania i [rg103

Purpose of Disbursement (Includiog title(s) nf :ummun{catmnfﬂl *

]canvassﬂr paymenlfnr services =~

https://webforms.nictusa.com/wija/form3?

PaGE  @84/13

Page 2 of 11

e Fo U

Date of Independent Expenditure*

(103072008 qmmsatryen
Amount *
9716
Office Soughl
& House
" Senate
{7 President
Check ons :

& Support " Oppose

state [Pennsylvania s}

| j‘,"f-’:"ﬂﬂﬂ"'
i

i el A

Daie of Independent Expenditure™®

10/27/2008  imensidatyryy)
Amount * N
$50.00

Office Sought

10/31/2006
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1p/21/2086 18:54 2828353451 LOY LOVEF PAGE
FEC FORM 5 Page 3 of 11

Category / T}'Ee
Administrative/Salary/Overhead Expenses s

Calendar Year-To-Date Per Election for L‘lfﬁ:e Enught
EEEEI 11 . President

Name of F*Ed eral Camhdata Check one :
Joe Sestak B} 5 & Support " QOppose

Dishur:emenﬂﬂhhgatlnh Fur District IUT .
General — %] State [Pennsylvania v

Independent Expenditure #3. R TR L

G Hauge
" Senate

\ndividual (a person)

te

Name of Payee *
Organization I
Name

Date of Independent Expenditure™®

(10/30/2008 tmeniddryre)
-

o | |fastName{Ktug . FirstNemellohn

M Middie
u":| Name r

W Mauiling Address of Payee

@ | [s714Hopest

43
& City State z.p

© | [Phiagepra __|Pemsylvania ﬂ otz

Amoupnt *
g175.00

Prefic | Suffic]

Purpnse of Disbursement (Incloding title(s) of communication(s)) *
canvasser - Ipqyrne nt for services

Office Spapht

& House
Elt'EEﬂl'}' (T c
Adm:nﬁtmhv&f&alawfﬂverheaﬂ Expenses | - .- Denate

Calendar Year-To-Date Per Election for ﬂiﬁce Snuglt ' President
EE‘IE 11 N Check one :

Name of Federal Candidate ® Support : Oppose
JDE EEET.E'F.

Di&bursemmtfﬂhhgatmn Fur

R District |5/ _
State [Pennsylvania 3

Independent Expendifure #4.

Entity Type of Payce*
Individual (a person)

treiete Ml dnsd !

Name of Payee * Date of Independent Expenditure®

iOrganizction
| [10/30/72006 mmyacrrym:

Napee
e Amount *

- =

Last Name Ml First Name [Nathanie! -
Middle Prefix Suffix

https:/Awvebforms.nictusa.com/wija/form5? 10/31/2006
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19/31/2886 18:54 282035R431 LoV LCVEF P

Purpose of Dishburgement (Tncluding title(s) af communication(s)) *
canvasser - payment for services

Category / Type ¥ .

Administralive/Salary/Overhead Expenses -

Calendar Year-To-Date Per Election for ﬂfﬁl‘.e Snught
5844.11

LT T RN

Name of Ftderal Cnmhd:m:
lioe Sestak

Drsbursemmﬂﬂbhgsmn Fnr
[General X

ik

hitps://webforms.nictusa.com/wija/forma?

FEL ‘1"" QORM 5 Page 4 of 11
Name | : " [

Mailing Address of Payes " ,.r ;

77 Mill Race Road '

Glentin " fPennsybania - 4] [1g347

Pu tD t (Inc! tit 3 ti *

rpose of Disbursement (Inchrding title(s) o cummum:a on(s)) Office Sought
jcanvasser - payment for services -
C 1 } m " [T ﬁ H“me
ategory .

Administrative/Salary/Qverhead Expenses e € Senate

Catendar Year-To-Date Per Election for Office Suught < President

5794.11 _ Check one ;

Name ol Federal {]andulate & Suppori ' Oppose

Joe Sestak o e District {07

mshursemenﬂﬂhl:gntinn Fnr State ]F"E!nnﬁylma
Independent Expenditure #5. & Belatd Hecdid i
Entity Type of Payee®
|Individua! (a person) =

Name of Payee * Date of Independent Expenditure®

Organization I -

Name I e e |16/30/2008  (mmatdyyy)
_ -Aar- .

Laxt NMEiGE1FE . First Name iHEhEUﬁ ;;;:E L

Malling Addrest of Payes

2218 5 15th St

C“ﬁl‘ Staie . _*]p

Philadelptia ' |Peansylvania. - %) o145

Office Sought
(= Houge
C Sevate

(7 President
Checl ope

@ Support T Oppose

District U/ .
State F‘E'?T‘SE’.'H?‘“‘E' . -E

10/31/2006
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13/31/2808 18:54 Z2A78358451

. FECFORM 5

Independent Expendilure #6,

Entity Type of Payee*
ndividval @person) =

Name of Payre #
Dregnization i—‘

Name
1 |[Last NEME;K_'UQ o
Middie |
\ Name 1 .
Mailing Address of Payee
[5714 Hope St

|
City
{Philadeiphia

-npr-

First Name jJohn

M:Preﬁ.r I  Saffx ]

State

i Pennsylvania

Purpose of Disbursement (Including title(s) of commnnication(s)) *
canvasser - paymentfor services

Category / Tl'!“
Administrative/Salary/Overhead Expenses o
Calendayr Year-To-Date Per Election for ﬂt'ﬁ:a Snught
951213

Name of FedEri] Cand:dat&
]Bnb Casey

D-shnrumtnuﬂhhgaﬂan Fnr
| General

oy

Independent Expenditure #7,

Entity Type of Payee*
{Individual (a person)

Name of Payee ¥

Organization |
Name L. .

anf] =

. First Name [Nathaniel

Last Name [Mier

Middie |
Name

Mailing Address of Payee
177 Mill Race Road _

(R — e L
il [ T TR P R L [P SR TR TR B TTETIRIIIE . Rk -

City State
[Glen Mills jF'ennsylvama

Elp

El‘ﬁaz

Purpose of Dishursement (Inctuding titke(s) of tnmmumcnhnn[s}'p *
fr:a nvagser - payment for services

https://webforms nictusa.com/wija/forms?

PAGE B7/13

Page S5of 11

JI

EleI'E‘lE F!I'E r‘ﬂf: ; I'I

Date of Indcpendent Expeoditure®

l 1 IJJBU}:?GDE (mmAldiyyye)

Amouont *

Office Sought
(. Honse
* Senste

(" Presjdent
Check one ;

® Support. " Oppese

District ' e

State [Pennsylania

- ! il 1
LA

Date of Independent Expenditore*

|10/30/2006  (mmicdryyyy)
Amount ¥
$]150.00

Office Sought

10/31/2006




168/31/2086 18:54
FEC FORM 5

28783564491 LGY

Category / Type *

LOVEF

Admmlstralwefﬂalarwmerhead Expenses

Calendar Year-To-Date Per Election for on' ce Euught )
SEE? 13 :

Narne of Feder:l Eandndﬂe
Bob Casey

Dishursem Entfﬂbllgahun For
General ¥

Independent Expenditure #8.

Entity Type of Payee®
| Individual {a persan)

Name of Payee *

be

Organization I

Noame V... o -t . e tren e

' -
Last Name{GOIP@  First Nwme|Rebecca
iddie | — . |

Middie 1 “pnepc | S [
Mailing Address of Payee
2213515t St
[Pritadeipnia___:|-ennsyivania ] [1914s

Purpoese of Disbursement (Including title(s) of communication(s)) *
canvasser - payment for services -

Eatgﬁug;" Type w

Pl il

Adminisytive/Salary/Overhead Expenses
Calcadar Year-To-Dale Per Election for Office Sought
5837.13

Name ol Feﬂeral‘. Candidate
Bab Caﬁef e

nmhursemanﬂﬂhhgatmn Fur
General ;v
Independent Expenditure #9.

Entity Type of Payee*
|L'Jrgamzatrnn {pot a committee and not 3 persan) :]

Name of Payec *

0’5”"&'""" |Amenr.:an Express
- Fr-
Lﬂsrh’nme|1 . FirstName| . J_ N
Middie Prefix Suffte

https://webforms.nictusa.com/wija/formS?

PAGE BB/13

Page 6 of 11

' House
@& Scnate

" President
Check one

*: Support £ Oppose

Di.su'i-:t{ oo

State [Pennsyivania

e |
-
LT

Date of Independent Expenditure®

[10/30/2006 - cmmmiddryya)

Amount *
$1125.00

PR E -

Office Sought
(" House
. Sepate
. President
Check one :

& Suppori . Oppose

IMstriet {
State |Pennsylvania

i

Date of Independent Expenditure®
103012006 (mmitaryr)

Amonnt *
§157.15

10/31/2Q06




1p/31/280F 18:54  282835R491 LCV LCVEF
FEC FORM 5

Namel -~ 7

Mailing Address of Payee

PO Box 287812 o
City State
[t Caugerdale — (Florida

Furpose of Dishursement (Including title(s) of communication(s}) *
[postcard postage

Cat { Type *
lEﬂmpalgn Materials o

Calcndar Year-To-Date Per Elethnn Iur thcr: Sought

S982.13
Name of Fﬂlernl Can didate
Bob Casey
Disburﬂmenh’ﬂhltgatmn Fur
Generat 2%
Independent Expenditure #10,
Entity Type of Payee™
|Indtvidual (a person) o |
Name of Payee *
Orpanization I =
Name
Last Name{Cobb  FirstName(Steven
Middle — ""‘—~ !'——‘—'
Mailing Address of Payee
[803 N. Bambrey
| City State_ le
[Phitadeiphia _:|Fennsylvania i (15103
‘ ﬂ Purpuae of Disbursement (Intludmg title{s) of communication(s)} *
._ canuasser - payment for services -
Category / Type ™
Administrative/SalaryfQuerhead Expenses |
Calendar Year-To-Date Per Election for ﬂm:c Enught
6055.28
Name of Fer.teral Cnnd:date
Bab Casey
Dishurscmenﬂﬂblig:unn Fnr
General ™+

hitps:/Awvcbforms.nictusa.com/wija/form5?7

P&HGE B3/13

Page 70111

Office Sought
" House
@ Sepate

¢ President
Check one 4

& Support " Oppose

District
State {Pennsylvania

..... o hlige RGN

Date of Independent Expenditure®

[10/27/2008 " grmsiteryoy

Amount *
§{so00

Office Sought
C House
& Senate
> President
Check one -
@& Support U Oppose

Dristriet

State |Pe Hlll;lsylva nia |

1013172006
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PaGE 18/13
18/31/2606 16:54
FEC FURM § Page 8 of 11
Independent Expenditure #11,
Entity Type of Payce™
| Organization (ot 3 committee 3d ot a persan) ¥
Name of Payee ¥ Date of Independent Expenditurc®
Organization | . : .
Name |ﬁmﬁf{5?.” Express -. [10/3072008 - gmmdryyy
-0F-
i - E
Last Nnmel First Numsr :[:1;: TB
Ntr.m: _ Prefix ] - Suaffoe ‘
Mailing Address of Fayee
PQ Box 297812
City State - . Zip
Ft. Lauderdale [Fiorida — "] 33329
Purpose af Dishursement (Including title(s) of ecommunication(s}) * Office Sought
[van rentat for canvass - EEH
vall e B waivdss e ' House
Catepory / Type *
Admiinistrative/SalarylOvermead Expenses = € Senate
Calendar Year-Ta-Date Per Elaction [or Ofice hught €. President
10862543 Cheek nne &
Name of Federnl Candtdate & Support € Oppose
Patricia Madrid Distriet 101
nuhursemmtfﬂhhg:tinn Fur State JNEW MEXico ,ﬂ
IGE“E{&I " f:-'i T TP T T [
Independent Expenditure #12. iitibled Russh
Entity Type of Payee™
| {indvidvalfapersory I
Name of Payee * _ Date of Independent Expenditure®
| |[Orgamization I = -
ng M edtn 5 ¢ e e e L e 1 ﬂfﬁﬂ{gq_ﬂﬁ "_j{mmmmw]
i o o
| lcastName[Lopez ™ FirsVamelFeica o
Middls ——a—— _ e+ ¢ i '
ﬂ e [~ g [ s [
Mailing Address of Payee
| 1915 Lead Ave SWAW
1 Clty Sinte -
Abquerque | NewMexico ] |
Purpose of Dishursement (Including title(s) of communication(s)) * Office Sought
F‘:anvasser - payment for services &

https://webforms.nictusa.com/whaforms?

10/31/2006
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PAGE 11/13
18/31/29806 18134 2928350491 LCV LCWEF
FEC FORM 3 Pagz 9 of 11
Cutegory / Type * . @ Houose
.A:lrnm|stratwa.-'Salar'yfﬂverhead Expenses g e o
Calendsr Year-To-Date Per Election for ﬂﬂhz Sm:ght “'"-te
108999.97 * President
Name nf Federnl Cmdiﬂal’:r: Chetk one

[F_’atnf:;a Madrid

Dmbursemmtfﬂhligltmn Fur
{General o

Independent Expenditure #13.

Entity Type of Payee®
[Individual (a person)

Name of Payee *
Grrani:ﬂiﬂn!
-or- .
Last Name |-0peZ First Nome Felica — —
e [ o [T supe [
Malling Address of Payee
NSLlead Ave SWHIW o
City State ‘ ey 21D _
[piouquerque  [NewMexico FMljgy107

FPurpose of Dishursement (Including title(s) of cummumnahun(i]) *
r'nuasser - payment for services

Category f Type * _

AdministrativesSalary/Overhead Expenses

Calendar Year-To-Daie Per Election for Ofli ce Euught
109449.91

Name of Federal Elﬂﬂldlh’:
Patnc:a Mad nd o

Dushuriemantfﬂhlignhnu Fﬁr
General 1)

Independent Expenditure #14.

Entity Type of Payee*
|Grganmahun (nct a committee and nol a person) ={

Name of Payec *
!ﬂrgﬂﬂizntmu
Natvie jAmerican Express
~F-
Last Numsiu_ - First Nome r © e
Middle Prefix Suffs

ips:/Awebforms.mictusa.com/wi a/form5?

@ Support " Oppase

District l _ '

Slate INEW MEI!L‘:D L H

RS

Date of [ndependent Expenditure™

[10/26/2006 _ (mmvoanyyn

o —d

P

Oflice Sought
* Housc
" Sepate

. President
Check gne :

¢ Support " Oppose

State fNew Mexico

S P R

Date of Independent Expenditure™
[10/3072008 " maarsymy

Amgunt *
§249.64

10/31/2006
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18/31/2886 18:354 2A283504191 LCY LCVEF 3

~ FEC FORM 5 Page 10 of 11

Mhuiling Address of Payee
PO Box297812 |

City State ?.'.tp

|
!
Name - I . I {
!

FtLauderdzie o B [Easgs

Purpose of Disbursement (Tncluding ticle(s) of commupication(s)) * Office Sought

van rental for canvass et & House
Category / Type *

Administrative/Salary/Qverhead Expenses _:J (. Senate
Calenday Year-Tg-Date Per Election for ’Diﬁ:a Suught ¢ President
109589.91 : Check onc ;

Name of Peﬂernl Canmdatﬁ T @&: Support  Oppuse
Patricia Madrid e i Distriet (01
D.shursemenlmbhg:nnn For - State lNEﬂ,MEEmE

jGeneral %

Independent Expenditure #15.

Entity Type of Payee®
IClrg nization {nnt a commiltee and not & persnn] j

Name of Payee * . Date of Independent Expenditure®
Crganization .
Name |American Express S — ]_‘_PDJ’BE_@QDE JP————
—or- | \ !
- | - Ampunt
Last Hamel ... First Nnmc'__ -
©Middle gj12000 -
Metling Address of Payee
IPO Box 287812 - N o
ﬁ City State i
[Ft Lauderdale _[Foida  #JJ53328
Purpose af Dishursement (Tneluding title{s] of m:nmumcatmn{s]] w Office Sought
t  [postcard postage _

i o e e e % House

Campaign Materials o - € Senate

Calendsr Yesr-To-Date Per Elcctlon for Office Suught T President

10984955 Check ane :

Name of Federal Candidate | @ Support C Oppose

IF'EII'ICIE Madrid e ) Dristrict lﬂl o

Dithursement/O hlugatlun Fnr N o
ew Mexico

eners ] il

https://webforms.nictusa.com/wia/ferma? 10/31/2006



| a PAGE 13713
lpa/31/0846 18:54 2028358451 o LCV LOVEF

FEC FORM 5 ' Page 11 of 11
| TOTAL Independent Expenditures §)2538.43

i (last page carry total to Line 7)

| Back io TOP

r
£z)
i

£
¢
MY
Lt

47
e\

L —— _ | .

i TYPE OR PRINT NAME OF PERSON COMPLETING FORM™ DATE *
f I'Barbrara Mclntosh "‘Iﬂf&ﬂiﬂﬂﬁ tramiddiyyyy]
NOTE: Submission of false, erranesus or meampiere information may Jubject the perron signing this statement to the penalties of 2

(LS §di7g

Back to TOF T o
For further information, contact:

Federal Election Commission, 395 E Street, M, W Wlshtngmn D, c 204563
Toll Free 800-424-9510, Lor:al 202-624-1100 ' . .

FEC Form 5 (Rev. 09/2005)

Check for Validation Errors

| 212000
\ttps /iwebforms.nictusa.com/wija/form3? 10/21/200
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked |
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specily):

Next Business Day Delivery -

Date of Receipt

Received from Housé Records & Registration Office

Date of Receipt

F?eceiued from Senate Public Records Office

Date of Receipt _

Received from Electronic Filing Office -

/ | Date of Receipt or Postmarked
-IL/'.. Other (Specify): 12 f::i‘*:"'—"\f_.&",‘r ‘Q’LQ’A}R'}D //fg'ﬂ.ﬁ;
%@ | /-3 e
PREPARER | DATE PREPARED

(3/2005)




